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Risk factors of carotid plaque properties and its relationship with severity of
coronary artery disease in patients with coronary heart disease

BAI Sha', YANG Shuang', HAO Chun-Yan®

('Graduate School, Shanxi Medical University, Taiyuan 030001, China; *Department of Geriatrics, First Hospital of Shanxi Medical
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[ Abstract] Objective To investigate the risk factors of the properties of carotid plaque and the relationship between the carotid
plaque properties and the severity of coronary artery disease in patients with coronary heart disease. Methods A total of 127 patients
with coronary artery disease confirmed by coronary angiography admitted to our Department of Cardiology or Geriatrics from March 2018
to April 2019 were enrolled in this study. According to the results of carotid artery color Doppler ultrasound, they were divided into
unstable plaque group (n=78) and stable plaque group (n=49). The general information, blood indices, Gensini score, and number
of lesioned coronary artery were collected, and risk factors affecting the properties of carotid plaque and the relationship between the
carotid plaque properties and the severity of coronary artery disease were analyzed. SPSS statistics 22. 0 was used to perform the statistical
analysis. Student’s ¢ test or Chi-square test was employed for comparison between groups. The risk factors for the properties of carotid
plaque were analyzed by binary logistic regression analysis. Results The levels of serum uric acid and homocysteine were (19. 87+
13.13) and (331.87+60. 53) wmol/L, respectively in the unstable plaque group, and (13.40+3.74) and (282.28+49.91) pmol/L
in the stable plaque group, with significant differences between the two groups (P<0.05). But no such differences were observed in

the levels of fasting blood glucose [ (5.76+2.32) vs (5.59+1.79) mmol/L], cystatin C [ (0.98%0.24) vs (0.89+0.19)mg/L],
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serum creatinine[ (71. 24+14.89) vs (67.43+10. 88) wmol/L] and fibrinogen[ (3. 09+0. 73) wvs (2.90+£0.57)g/L] between the two
groups (all P>0.05). The results of binary logistic regression analysis showed serum uric acid was associated with plaque instability

(OR=1.020, 95%CI 1.005-1.036; P<0.05). The Gensini score was 41. 72+16. 26 and 31. 80£9. 54, and the number of lesioned

coronary artery was 1. +0. an . +0. respectively 1n the unstable plaque group and the stable plaque grou with signifi-
ry Ty 1.96+0. 79 and 1. 51+0. 50, respectively in th ble plaque group and th ble plaque group, with signifi

cantly differences between the two groups (P<0.05). Conclusion The increase of serum uric acid level is closely related to the insta-

bility of carotid plaque in patients with coronary heart disease. The instability of carotid plaque can be used as an index to predict and

evaluate the severity of coronary artery disease in these patients.
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Table 1  Comparison of clinical data between unstable plaque group and stable plaque group

Ttem Unstable plaque group (n=78) Stable plaque group (n=49) % P value
Age(years, xts) 66.0+9. 4 65.9+9.0 0.042 0. 966
Male[ n( %) | 44(56.4) 26(53.1) 0. 651 0.517
BMI(kg/mz, Xts) 22.8+2.5 22.7£3.0 0.274 0.785
Hypertension[ n( %) ] 50(64.1) 28(57.1) 0. 780 0. 437
T2DM[ n( %) ] 20(25.6) 13(26.5) -0.110 0.912
Smoking history[ n(%) ] 26(33.3) 13(26.5) 0.805 0.423
Disease course( month, x+s) 51.2+21.1 49.7+20.8 0.426 0.671
TC(mmol/L, x+s) 4.3+0.8 4.3+1.0 0.163 0.870
TG(mmol/L, %+s) 1.5+0.6 1.4+0.4 0.120 0.904
LDL-C(mmol/L, x+s) 2.7+0.8 2.7+£0.7 0.492 0. 624
HDL-C(mmol/L, x+s) 1.1+£0.3 1.1£0.2 0. 306 0.760

BMI: body mass index; T2DM: type 2 diabetes mellitus; TC: total cholesterol; TG: triglyceride; LDL-C: low-density lipoprotein cholesterol; HDL-C:

high-density lipoprotein cholesterol.

®2 FREPHRAFIZEBIHAE M & FIER LB
Table 2 Comparison of hematological indicators between unstable plaque group and stable plaque group (xts)
FPG Cys-c SCr Hey SUA FIB
Group n
(mmol/L) (mg/L) ( umol/L) (umol/L) (umol/L) (g/L)
Unstable plaque 78 5.76+2.32 0.98+0. 24 71.24+14.89 19.87+13.13 331. 87+60. 53 3.09+0.73
Stable plaque 49 5.59+1.79 0.89+0. 19 67.43+10. 88 13.40+3.74 282.28+49.91 2.90+0. 57
t value 0.482 1.510 1.546 2.154 4.303 1.501
P value 0.121 0. 136 0.124 0.035 <0.001 0.136
FPG: fasting blood glucose; Cys-C: cystatin C; SCr: serum creatinine; Hey: homocystein; SUA; serum uric acid; FIB: fibrinogen.
&3 MBBKBEBRIAE B X E R A logistic 35347
Table 3 Logistic regression analysis of factors related to cervical plaque stability
Item B SE Wald X* P value OR 95%CI
Hey 0.110 0.070 2.431 0.119 1.116 0.972-1.281
SUA 0.020 0. 008 6.443 0.011 1.020 1.005-1. 036
Constant -6.962 2.503 7.737 0. 005 0.001 -

Hey: homocystein; SUA: serum uric acid.
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Table 4 Comparison of severity of coronary artery disease
between unstable plaque group and stable plaque group

(x+s)

Coronary artery Number

Group n Gensini score  of lesioned coronary artery

('points) (n)

Unstable plaque 78 41.72+16.26 1.96+0. 79

Stable plaque 49 31.80+9. 54 1.51+0. 50

t value 3.869 3.517

P value <0. 001 0. 001
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